A 65-year-old male patient was referred to our hospital for postprandial abdominal pain. Computed tomography and angiography revealed 2 aneurysms of the right gastroepiploic artery, which were measured 0.8×1.3 cm and 1.9×3.4 cm. Excision of 2 saccular and fusiform aneurysms by laparotomy was performed. His hospital course was uneventful and symptoms disappeared after surgery. A gastroepiploic artery aneurysm can cause recurrent abdominal pain and surgical resection is warranted in symptomatic aneurysms. (J Korean Surg Soc 2010;78:423-425)
INTRODUCTION

CASE REPORT
A 65-year-old man presented to a district hospital with abdominal pain and poor oral intake for 1 month. He had chronic obstructive pulmonary disease with asthma properly managed without recent asthmatic attack.
A CT scan showed 2 aneurysmal masses locating below the duodenal bulb, and measured 0.8×1.3 cm and 1.9×3.4 cm (Fig. 1) . He was transferred to our hospital for further workup and surgery. On admission, his vital signs were stable, and no abnormality was noted in the abdomen by physical examination and objective tests including CT and endoscopy. Superior mesenteric artery (SMA) angiography revealed 2 aneurysms of the right gastroepiploic artery which was originated from the SMA (Fig. 2) .
Laparotomy was performed through a midline incision.
The aneurysms were easily found beneath the peritoneum.
There was mild adhesion around the aneurysms. After dissecting between the greater curvature of the stomach and the omentum, the proximal and distal ends of the right gastroepiploic artery were freed and taped, and aneurysms were excised and the remnant gastroepiploic Abdominal pain disappeared after surgery and the When feasible, transcatheter arterial embolization can be performed with low procedural risk. (9, 10) In conclusion, though uncommon, rare types of VAAs can be regarded as a cause of vague epigastric discomfort or abdominal pain when other diseases are excluded.
Symptomatic gastroepiploic artery aneurysm is known to be associated with a high rupture rate, and surgical resection is warranted.
